2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # 627098 Secretary of State
1. Enity Mame 03-15-2004 90068 008 ***158.75
ALEX'S FLAMINGO GROVES, INC. o '
Principal Place of Business Mailing Address
236 N FEDERAL HWY 236 N FEDERAL HWY WAUMALY IV
DANIA FL 33004 DANIA FL 33004
Us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1940554 . Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired M ?g‘z‘gﬁid;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . -— -
gASEGDi!\IN?éSEeElI: HIGHWAY Street Address {P.C. Box Number is Not Acceptable)
DANIA FL 33004
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

ol
SIGNATURE
- Signature. typed or printed name of regestared agont and litle if applicable. (NOTE: Registerad Agent signature required! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [} Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
CTMLE PD ] Delete TITLE . ¥ Change (7] Addtion
NAME | MEDINA, ARAEL NAME
STREET ADDRESS | 236 N FEDERAL HWY - STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CiTY-§7-ZIF
TITLE STD [ Detete TITE [J Change [ Addition
NAME ¢ MEDINA, CONNIE NAME
STREET ADDRESS | 236 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-S7-2iP
TITLE [ Delte e CJChange ] Addtion
- NAME__.._,—— £ . . - e e - - . ———m NAME - - =r: - - P - A ————— _—
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 palete TITLE . [C]) Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TE 7 Delete TiLE [Fthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S$7-2Ip CiTY-S7-2IP
TILE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

12. ! hereby certify that the information supplied with this fiting does not gualify for the exernption stated in Section 112.07(3)). Florida Statutes. { further certify that the information
indicated on this repgfor supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or | gceiver or trustee empgpwered to execute this report as required by Chapter 607U Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an af Nent with an gidress] with all othe’r like & d. .
5 . @’Qﬁel\; %QMQVQ 4s1.. 93\- 16eo

SIGNATURE: :
PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




